~ A PERMIT i

¢ i% SEWAGE DISPOSAL SYSTEM ﬁs 11121992;1{
&? DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT ___3rd
. : /
- HOWARD COUNTY HEALTH DEPARTMENT DATE 47 é/ 75"
BUREAU OF ENVIRONMENTAL HEALTH o
XIGREEEXXX ~ 313-2640 | DATE SYSTEM APPROVED _/22</7 7
ﬂ N D EX E INSPECTOR //MJ@
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER __X
ADDRESS : PHONE 988-9270
SUBDIVISION Indian Hill Lot 40 ‘ " ROAD 12525 Howard Lodge Road
PROPERTY OWNER Iris & Tom Ritter V
ADDRESS

At (6 1
SEPTIC TANK CAPACITY _1000 GALLONS

NUMBER OF BEDROOMS __ 3
__ /24" SQUARE FEET PERBEDROOM
LINEAR FEET OF TRENCH REQUIRED /%/ S5 1k ff?{f%/
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanit.arian can recommendlgegair.
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PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

R

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘
SEPTIC TANK LEVEL . %wwmm( : CLEANOUTS _sfd 72
DISTRIBUTION BOX LEVEL Lovel ;zé’ -5 7;’// Tied juts 0[/’;&7 @iﬁ‘sﬁﬁ"é@m
: / ' .
DRAIN FIELD/TITLE DEPTH 7" Fr TRENCHWIDTH __ 2 FT. INLETDEPTH__3
, o : 7 I . Z_ . . e
EFFECTIVE GRAVELDEPTH __ 4 FT. TOTAL LENGTH 3;{/ Y5 FT. };jg‘
| NUMBER OF TRENCHES ___ 2~ ONE SIDEWALL/BOTTOMAREA Y&L  sa.F. &/
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.

REMARKS: Oﬁﬁ-fmp Dewdin wfék//@y@ ¢ ./ﬁ;ﬁﬁ)’?ﬁ" ?f’/f
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PERMIT “Gidee o

g 10965
SEWAGE DISPOSAL SYSTEM fﬁ/ A
_ MARYLAND STATE DEPARTMENT OF. HEALTH
HOWARD COUNTY - I ELLICOTT CITY
%N@EXE% N DISTRICT_____ 3
‘ o DATEM

IS PERMITTED TO INSTALL_X ALTER

ADDRESS 10 Maude Drive'g Eo co . l\ : PHONE HO S_}Rhg

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT -

S o L a5 s
SUBDIVISION Indien Hill . roap__Howard lLodge . 1ot 40

Tso v Tom'~ Kiftex

- PROPERTY OWNER

ADDRESS,

SPECIFICATIONS =~  bedrooms

DRAIN FIELD DEPTH.

. FEE‘T.‘« BOTTOM AREA SQ. FT.

b e

SEEPAGE PITS—

. ABSORBENT SIDE-WALL AREA________SQ. FT.

. SEPTIC TANK cApPAciTY__ 1000 GALLONS
FOR GAR‘BAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Drain fields - 400 g« ft. bottom area at 3 ft. deep below original — N
grade.,

Locate drain fields in the_ar___bea M}_Q__ﬁ;,_amLﬁn_ﬁ,_fnom—ths—flPeat——
lot line .and in the area between 30 ft. and 110 ft. from the right side

as Isot is seen when facln&ﬁ.&,jmm_ﬂnuam_lmdgel.- : . ' )

-

PLANS approvep By Re ‘Fletcher paTE__10/20/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARb COUNTT- COMMISSIOI"\IERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. )

BLIXS. PERMIT SI@NED
AND, RETURNED Y2572 :
f’ééf?é | A
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SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
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INDICATE NOR ‘ e ROAQWAY AS E LINE. :4:'
ci: 0—%/ Gél\ it
PERMIT CARD '\l o1 po 3 {‘ &L '
SEPTIC TANK, LEVEL O _ CLEANOUTS v 0 =
DISTRIBUTION BOX, LEVEL o K
TILE FIELD, DEPTH _- Z ~4' FT. TRENCH WIDTH 3 FT.

GRAVEL DEPTH_L_L IN. TOTAL LENGTH / 7( FT.
NUMBER OF TRENCHES_ 4 TOTAL BOTTOM AREA ;ZC 7/

T

ABSORBENT AREA SQ. FT.

REMARKS

DATE SYSTEM APPROVED 2//¢ 5 INSPECTOR % «




&

7 APPLICATION =~ x=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD, COUNTY ELLICOTT CITY

f [ /f/c /2)///{ DISTRICT,. 5
i ,A%%%~¢W%ﬁ;@@_

,/oaﬁQAL

/  TO: THE co TY HEALTH. OFFICE';"*'
/ ELLICOTT crrv, MARYLAND G P

1, HEREBY, APPLY FOR THE NECESSARY 'resrs ‘IN EWAGE
DISPOSAL SYSTEM. e ,

PROPERTY OWNER __Country Homes, Ttd

N ) . : C : o
ADDRESS 925 Rambling Road, Baltimore, Md. PHONE .

i

' . o

. PROPERTY LOCATION:

SUBDIVISION — Iﬂd”mp‘” S — Lor No.._LO

i ROAD AND DESCRIPTION_

i e =

. ®°HONE

OCCUPANT

PERSON TO CONSTRUCT SYSTEM__= ..

ADDRESS PHONE

SIZE OF LOT . hﬁ'ghg c(i 'Pf- SR T S S —TYPE BLDG.— - L

. - »‘\'\\\..’\ R, IR S \ . G
IF NOT SINGLE RESIDENCE DESCRIBE

/SIGNATURE OF APPLICANT /R/ Cal‘tﬁ n- -Sm1 fh

M

o
B f P
APPROVED BY; il A M\;. -

. ;. o . ‘ s . :*,{‘/“» /:‘;:U »
. row/f SN // 'DATEQ%/ £

i k\ o J, /(xmo;or”svstam / > @"
s v

FOR DATE

i (KIND OF SYSTEM) '

REJECTED Bx :

HOLD PENDING FURTHER TEST DATE

REASONS FOR REJECTION OR HOLDING
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- Posf Offlce!//co 776! /‘i M/

T Use for cher -

S Samples of Cuf'{lngs ReqUIred by Deparfmenf d:
.. Owner. Reqmres Permit to Approprlate Water LYK

Appropnohon Permlt No.

N

DEPARTMENT 0F>: ‘
WATER RESOURCES

/%’ﬂvz:S’ ;£j72/

Owner CO#UT({

' Dafe

g APPLICATION FOR PERMIT TO DRILL WELL ’ ﬁ-u 630 o
7)’ | 4 Llcense 2y -
Dril Ier% L) ?541() Number 77 ’

Street or-R. F.D. 4((249 TR
szfO?flce‘ 0{(&’? _,W

#//f/é_é

T Quanflfy of Wa'{er fo be ProducedJ__LG P M

.{:?_To'rcl Quan'nfy Needed For Use_ia__é_—.f‘____
0Jmi sTpe o
A

[A b/i

GF’D

Loy

. ‘Approxmcfe Depth of Well (feef)

" VMe‘thod of Dnlllng to be used

5 _ Counfy' :

A Neares'r Town’,:z -

’ Dlrechon from Town '

: ls fhls a Replncemem‘ Well" h f _Y_____es ; :—' MNo) .

If YES |nd|cafe da're cbundoned we|| |s to be

ealed

: ond -by whom.- ,' ' o - . B

Near whaf rood

PERMlT TO DRlLL WELL
(Nof To Be Fllled ln By Dnller)

WelIPe;mltNo //0 - é" ll) 079?

g Owner Has Permlf 1o Appropnc'fe Wc’rer

. The: applicantis herewnh granfed a permlt to. dr||| 1h|s we||

ﬁm&féﬂ b7 6/-—22 ~éé
» Dlrector /{/") " Date

fHIS PERMIT IS NOT TRANSFERRABL‘E
WITHOUT WRITTEN P ERMISSION FROM THE DEPARTMENT

‘Specml condmons that mus‘t be observed

sub|ect to ‘the condmons stlpuqued A

\

. <,m

4,
Q

\#,

T Healfh De artment A proval }of Appllca'rlon ol
S or D State Deparfm%
' "Approved by i

Locuhon of Well EIR

‘; Subdlvnslon j/Z///ﬂ’V /7/ //S'

//a

Sechon” :

" Lot_

5 (///A'
/ 1 2 L
Soﬂﬂ

Descnphon of Location of Well -

. (This. information should be defmlfe enough to permlf Iocaflng '
B well on a county map)

17 22
a7

(Norfh East, South, Wes?)

/é/ /23.',2_4':~

Drcw @ sketch below showmg location of well in relatlon to nearby.

Dlsfunce from Town

On whlch sxde of road

DI sfcnce from road

1] towns, roads and sfreams with north iri the direction of the arrow,

and give: dlsmnce from ‘well to neoresf road junction or stream .

'Crossung shown on the sketch o e . {\
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THE LOT SHOWN HEREON IS IN FLOOD “93"29@‘7"

ZONE PER F.E. M.A#FLOOB ! :

INSURANCE RATE MAP PANEL

THIS IS TO CERTIFY That The Im1provements Indicated
Hereon Are Located As Shown. This Is Not A Property
Line Survey And Should Not Be Used As Such.
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5-20-92

HICKS ENGINEERING CO0.,INC.
CIVIL ENGINEERS ¢ SURVEYORS ¢ PLANNERS
200 EAST JOPPA ROAD — SUITE 402
TOWSON MARYLAND 21204

LeeATiod CRRTIFICATION
#12625 Howarp Lanse oD, Lt 40
“MaP oF TaDad Hil *

- TELEPHONE: (410)494—0001

- DATE: 5/ lq/qz

Houwreo (b MDD Rarbarq 115\‘,\&75;!
SCALE:| 4o |Fusi /720 | |




